THIS specimen was removed from a male child, aged 6 months, who was sent into hospital as an urgent case for operation. Both ureters could be distinctly felt, and the right side ureter had a superficial resemblance to an intussusception; there was, however, a complete absence of any other symptom of that condition. Waves of intestinal peristalsis were observed from time to time. There was almost complete suppression of urine. Death occurred about forty-eight hours after admission. Post mortem, both kidneys were found to be hydronephrotic, the left kidney showing almost complete absence of kidney substance. Both ureters were much dilated and tortuous; in some parts they were as large as the small intestine. The bladder wall was much hypertrophied. I could not detect either in the urethra or ureteral orifices any folds of mucous membrane which could offer any mechanical obstruction. If the condition were due to mechanical obstruction in the urethra, one would expect to find some degree of dilatation of the bladder. I am inclined to think the condition is due to developmental error in both kidney and bladder, and that the hypertrophied musculature of the bladder tended t6 constrict the ureteral openings, and so helped to accentuate the D-2
By E. CECIL WILLIAMS, M.B. THIS specimen was removed from a male child, aged 6 months, who was sent into hospital as an urgent case for operation. Both ureters could be distinctly felt, and the right side ureter had a superficial resemblance to an intussusception; there was, however, a complete absence of any other symptom of that condition. Waves of intestinal peristalsis were observed from time to time. There was almost complete suppression of urine. Death occurred about forty-eight hours after admission. Post mortem, both kidneys were found to be hydronephrotic, the left kidney showing almost complete absence of kidney substance. Both ureters were much dilated and tortuous; in some parts they were as large as the small intestine. The bladder wall was much hypertrophied. I could not detect either in the urethra or ureteral orifices any folds of mucous membrane which could offer any mechanical obstruction. If the condition were due to mechanical obstruction in the urethra, one would expect to find some degree of dilatation of the bladder. I am inclined to think the condition is due to developmental error in both kidney and bladder, and that the hypertrophied musculature of the bladder tended t6 constrict the ureteral openings, and so helped to accentuate the D-2 DISCUSSION. Dr. LEONARD GUTHRIE: I would lie to ask whether Dr. Williams noticed any deficiency in abdominal muscles in this case; also what the condition of the urachus was, whether there was adhesion between the summit of the bladder and the umbilicus, or any abnormality in that direction. A considerable number of cases of this kind are associated with deficiency of certain portions of abdominal muscles, sometimes to such a degree that you can see the dilated ureters through the abdominal wall. I published a case of the kind a good many years ago,1 and some years back Dr. Garrod2 had one similar in many respects. The muscles which are deficient vary in different cases; sometimes the recti, sometimes the lateral muscles, but very frequently the recti, in one or more segments. I do not know the explanation. In my case I think the bladder was unable to contract downwards, as it was adherent to the inner side of the umbilicus and became hypertrophied in consequence, and there was back pressure which caused dilatation of the ureters and ultimate hydronephrosis of the kidneys. But Rep., 1901, lv, p. 17. D-2a (November 26, 1915.) Optic Neuritis, (?) due to X-rays. 1By EDMUND CAUTLEY, M.D., and N. BISHOP HARMAN, F.R.C.S.
Boy, aged 81 years, one of three children, the others being healthy.
He had measles in infancy, diphtheria three years ago, and double otorrhcea last June. On-July 22 he attended the out-patient clinic of
